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( Health 

* Services 

in 

City 

Schools 

A SCHOOL HEALTH PROGRAM is usually thought pf as com- 
prising three broad areas: (1) health education, including both 

separate and integrated instruction; (2? healtlifu! mhool environ- 
ment, including both physicaJ and social aspects; and (3) school health 
services. . 

The study reported here deals with the school health service area of 
the school health program. Presented is certain information of a statis- 
Ux’al nature regarding health services in school systems of the 3,430 
c ities in Continental United States with populations of 2,500 and above. 

The findings in t^is study indicate that considerable incream* has 
occurred since the last previous study in the number of school systems 
haying health services and in the scope of their school health programs. 
The study also shows that much still needs to be done in the United 
States if all our 30,000,000 school children are to have adcrpiate school 
health service programs. 

1 " • 

Historical Mmch^rommd of 

School Health Hromrosms 

c 

Certain significant landmarks in the growth of the school health pro- 
grams prior to 1900 are here presented. 1 . 

In 1872, a “sanitary superintendent” was employed by the Board 
bf Education in Elmira, N. Y., because of the “alarming prevalence of 
smallpox.” 

In 1894, 58 "“medical visitors” were appointed . in Jk>ston. These 
physicians visited the schools daily and examined “aH"6hildren thought 
by their teachers to be ailing.” 
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mpnt eW f Y i°^ City followed the example of Boston in 1897 b X the appoint- 
ment of 134 medical inspectors. 

1902, tIie first 8taff of 8011001 nurses was appointed in New York 

k D , 18 i 9 ?j the L State °f Connecticut required the examination of all 
school children by teachers for defects of vision and, by 1905, many school 
phys, cians had become interested in the search for these and oth J physi- 
cal faults. Laws in this field are now on the statutes of nearly all States. 

Since 1900, the development of the school health se^cel ^ 
rapid as compared with that of prior years. 

» 

<\ 

» 

* 

Survey of School Health Program* 

- h ^, l , h N “ ti0,r ' Wid ' ! mm ! o! 8ch “> 1 fc“W> P"#rams, including 
!dH^n^ ? j' I?” made “ 1922 ' P^cnlly since that time 

SC e made - These slu f “ " e here ^ 

N„ / ,!!!i| T M JOi ', ltC T m '‘ tee 0n HaUth Problem » “ Education of the 
Nauonal Education Association and the American Medical Association 

issued a report on certain phases of the school health service program. 

Of l!f ' • A ‘ WM made b f tbe Bur ““ of Education, Department 
f lotonot. to “determine present effort, snd way, 'and meansWforth 

for health work in schools." It included cities of all size, and dtdt mYh 
hedth services, physical education, and health education. ' 

ment^of ,h rr ey 4 conducUd b f the Office of Education, Depart- 

S CHM ofT't^T 8 V reqUe8t tt0m tbe Coto-ittoe oTu* 
School Child of the White House Conference on Child Health and Pro- 

£££ ™T dy d T wlth “ a of *-*« in Ci 

iriSr / XT" 1 “ towajrd ** conservation and promotion 
health of children. The questionnaires went to superintendents 
in cities over 2,500 population and to county school superintendents. 

1940: The Office of Education, Federal Security Agency, made a 

thThe^Uh ^ 8CrVice8 * ^ 8tudy ^erned^Ls phases of 

tinn^ii T*"" to the 8 . ludy m 1930 ’ but cities with a popula- 
tion of less than 10,000 were not included. 

tty mSS PJL!!?, 5** llh ta EdoMlfca at 

Education A»oci»Uoo. 1023E “ a “* Amno “ M«d*od A*od»tion. W^hln^too. Tb* nJSwjTi 

Burmu of EauSSSonTD^t^i rflSfi^fiST* *** Pr " tm * 8eMttl BnU * WmUaOm, 

*«»•“£ £ cfcf N? WMhlntton, D. a OoranuMnt Priotlnc O»o* 

• JuM f. Bo«en. Btallk 8w*ic* in City BchtcU. Op. oit 
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In addition to thaje earlier studies of school health services, several 
plated and supplementary reports have appeared in recent years; as 
follows: * 

m7: The Academy of Pediatrics study of child health services. « 
Certain aspects of school health services were included in the compre- 
hensive nation-wide study of child health services. • This study was 
carried out by the Academy with the cooperation of the Public Health 
Service and the Children’s Bureau of the Federal Security Agency. Each 
of the 3,000 counties in the United States was included in the survey. 

1M7: A status study * was made by the Office of Education of the 
State administration of school health, physical education, and recreation. 

1M9: A study * was conducted by the National Education Associa- 
tion of personnel and relationships in school health, physical education, 
and recreation in cities over 2,500 population. 

1950.- A study 9 was made of physician participation in school health 
service programs by the American Medical Association. A question- 
naire was directed to all. local medical societies in the 48 states, the 
District of Columbia, and the Territories in order to determine the extent 
of medical society interest and physician participation in the school 
health program. The study was made in cooperation with the Office of 
Education. 

1950: A report 10 was prepared by the Office of Education, in co- 
operation with the American School Health Association, of the organiza- 
tion of health instruction in the secondary schools. 


Smrceg t^rocedmrem 

The information presented in this report hds been obtained through 
two questionnaires. The first one was mailed out during the school year 
1949-50, and the second one, during the school year 1950-51 . To simplify 
the use of dates in the report, the year 1950 is used as the reference date. 

The first questionnaire— On the first questionnaire, information was 
requested a s to whether a school system had school health services avail- 

CWW N«w York, Tb. Coo- 

r-tcip*" in 8cM S.U W*. 

2 11793 ’ — 83—1 
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•bit Also requested was information about the authority administering 

“ d ‘JT™* ,hc Kh °° l ^Jth program and the personnel avaTble f" 
school health services. (The qureUonnaire i, .bo™ on page 65.) 

10 “P^^ent, of K bools in each of 
the 3,430 cue. in Conunental Udited State, having a population of 

' ft Shat uw e ’ nr^ 0n V la ^ 1 (194#) cen ™ “formation available* 
at that time. Of this number of cities, 3,186, or 92.9 percent, replied. 

The second quesiionmin .—' Thejecond questionnaire included a variety 

afal ' m? conce ™ n « phases of the school-health service Tirol 

^Tt' ^“Pouaaaa is shown on pages 66-68.) 

The Pubhc Health Service and the American Medical Association 

S—r * prep " r,tion of lhe questionnaire. As the American 
Medical Association was conducting its own related study in 1950 con- 

wfere ZirX. g ’ Ve " 10 “W*™" -eh 'other 

J h „f‘ir^ m ’ airc 10 M ' b of “>« 1012 due, with a popula- 

Uon of 10,000 or more which had reported having school health service. - 

2 1* ?! raade ° f U “ '• 874 «*• «th a population^! 

2,500 to 9.999 which had reported school hmdth services The loud 

number of usable return. was 1,566, or 79.4 percent Table 21 gives 

further mformaUon m regard to reaponsea to the auestionnaire l„ 

order to weight Group IV correctly when computing the percentage totals 

t=r h r^ o £i s .“'' - -ms: 

W ‘f* 1 h * d reported h,Tin « * achool health service 

ff Health "rhep'h- °JJ P ?FT *“ " (lmin “ ter « i *>y the local Boards 
m have in ^ C Hea,l, “ Serrke “operated further by arranging 
to have the second questionnaire sent to these cities through the State 

ealth officers who, in turn, sent them to the local health officers. 

Analysis by city groups and regions .- The date have been presented 
for city .population groups based on the Federal Census of 1940 as fol- 

m 8 io oooto 29 ZZ r d OV tv Group 11 30,000 *° 99,9991 Grou P 
to 29,9991 and Gr °up IV, 2,500 to 9,999. F 

thJn?n! Df0rmat,0n haB ^ 1)6611 8tudied St »te groupings based on 
the nine census regions as follows: 

” Mai ^ «“■« wu - n - wk* 

Y «* IWyK^a 


p. ^ 1 w n lew York, and Pennsylvania 

^ rZTu "?“*• t _° <li,n *- nd WUq— a. 

Nom ' a ""“* *"»• Mimwom, Mtamri, rSCs, Narth 


West North Centiul, . uw-i 

Dakota, and Soath Dakota * 1 ’ 1 

E*«r Sooth Central. Alstons, Kentucky! MksWppJ, aJdTf 
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Wot South Cbnthal: Arkansas, Louisiana, Oklahoma, and Texas. 

Mountain: Arixona, Colorado, Idaho, Montana, Nevada, New Mexico, Utah, 
and Wyoming. 

Pacific: California, Oregon, and Washington. 

Number of School System* 

Baring Health Services 

The school superintendents to whom the questionnaires were sent were 
asked to check whether health services were available in their repeo 
tive school systems. The following statement, intended to serve as a 
guide to the respondent in answering the question, appeared on the 
questionnaire: “For the purposes of this questionnaire, the ONLY phases 
of the school health service program to be considered are (a) the medical 
examination, and (b) the dental examination or inspection.” In in- 
terpreting the data here presented, these qualifying remarks need to be 
kept in mind. 

A summary of the number and percent of school systems having a 
school health service is presented in table 1. Similar information for 
regions and groups is given in table 22. 

™* I -* urnb *r of dtimM In the United State, having a "hoot health 
T serrice in 1950 


City population group 1 

Number 
of cities 

Cities reporting 

Cities haring a 
acbool health rervioe 

Number 

Percent 

Number 

Percent 

1 

2 

S 

4 

5 

6 

Continental United Staten 

Group I (100,000 and abort) 

Group II (30,000 to 09,009) 

Group III (10.000 to 20,009) 

Group IV (3,600 to 9,000) 

8.430 

3,188 

02.0 

2,886 

00.6 

03 

260 

724 

2,864 

03 

263 

687 

2,163 

100.0 

07.7 

04.0 

01.6 

* 03 
261 
668 
1.874 

100.0 

00.2 

07.2 

87.0 

1 Based on the 1040 eawi. 


* 


United States. Replies to the first inquiry were received from 3 186 
school systems in Continental United States having population^ of 
2,500 or more. Of this number, 2,886, or 90.6 percent, reported the 
presence of school health services. * 

In table 2 a comparison is made between the number of school systems 
reporting school health services for the years 1930, 1940, and 1950. 

It is sljown in this table that there has been a progressive increase in the 
number of cities having a school health service in some stage of develop- 
ment. For example, in 1930, of the 60 percent of cities replying, 90 
percent in Group II and 83 percent in Group III reported a school health 
service. In 1940, the corresponding percentages were 99 and 98 with 
about 70 percent of the cities replying. In 1950, the percentages were 
about the same as for 1940,*ut %ith nearly all (93 percent) school systems 
returning the questionnaire. 
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Additional information classified by State, city size, and region follows: 
State— On the basis of individual replies classified by State, the follow- 
ing percentages of cities, report that they have school health services: 

si 

tOO percent: All the New England and Middle Atlantic States, Dela- 
ware, District of Columbia, New Mexico, and Nevada. 

90-99 percent: California (98.6), North Carolina (9%8), Oregon (97.0), 
Florida (96.8), Utah (95.6), Virginia (95.2), Arizonk (93.7), Michigan 

(93.2) , Ohio (93.1), Iowa (92.7), Washington (92.5), Illinois (9L7), 
Tennessee (91.6), Minnesota (90.5}, Maryland (90.4), and Kentucky 

(90.3) . ^ 

80-90 percent: West Virginia (89.7), Wisconsin (89.0), Nebraska 
(87.8), Indiana (87.3), Idaho (86.3), Mississippi (86.1), Louisiana (86.7) 
Colorado (85.1), South Dakota (84.2), Wyoming *83.3), Georgia (82.6) 
And Kansas (81.3). 

Below 80 percent: South Carolina (79.5), Alabama (72.9), Texas 
(72.5), Montana (71.4), Oklahoma (70.3), North Dakota (66.6), Missouri 

(60.4) , and Arkansas (52.1). 

. NO ! B .^ _Aj RK * t ^ 8UU * <«> h*d 85 to 100 percent rrplk* to Ih* qiKutionnaire, 
tke above percentages would Mwm to represent dose to the -true ntuation. The 
tem than 85 percent repUea are as follow*: Tenneaeee (84.2), Georgia 
(83.1), Alabama (81.3), Virginia (79.2), Louisiana (77.7), Miasiasippi (75.0), and 
Nevada (60.0). 

Group /. All the 93 cities in Group I, which comprises the cities with 
a population of 100,000 or more, replied and all reported that they had a 
school health service. 

In studies Conducted in 1930 and 1940, all the cities which replied 
also indicated that they had school health services. However, in 1930 
only 49 of the 70 cities at that time in Group I replied and in 1940 only 
71 of the 93 cities replied. Just how many of those cities which did 
not report actually had health services is not known. The 1950 study 
does show that all cities in this group now have some type of school health . 
service. 

Group II. Of the 259 cities in Group II, comprising cities with \ 
population of 30,000 to 99,999, 253 replied to the first questionnaire. 
Of these cities, all except 2, or 99.2 percent, reported that they had . 
school health services. 

In 1930, of the 181 cities at that time in Group II, 112 replied; of the 
112 cities, 101; or 90.0 percent, stated that they had health services. 

In 1940, of the 227 cities at that time in this group, 162 replied to the 
questionnaire; all but one of the 162 reported that they had health service. ' 
In seven of the nine geographical regions, 100 percent of the school 
systems in this second group reported health services. South Atlantic 
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with 97.0 percent and East North Central with 98.5 percent were the 
other regions. 

Group ///.—Of the 724 cities, in the third group, consisting of cities 
with populations of 10,000 to 29,999, 687 replied to the questionnaire. 
Of this number, all except 19, or 97.2 percent, reported that they had 
school health services. 

In 1930, of the 514 cities in this group, 303, or 59.0 percent, replied 
of which number, 252, or 83.2 percent, reported health services. In 
1940, of the 665 school systems at that time in Group III, 497, or 74.7 
percent, replied to the questionnaire. Of this number, 487, or 98.0 
percent, reported health services in some stage of development. 

Three of the nine regions— New England, Middle Atlantic, and 
Pacific— reported that all school systems in Group III had health ser- 
vices. Four other regions— East North Central, West North Central, 
South Atlantic, and Mountain— reported between 95 and 99 percent with 
health services. The remaining two regions are East South Central 
with 86.2 percent and West South Central with 85.5 percent. 

Group IV .— There are 2,354 cities in Group IV, which includes the 
cities with populations of between 2,500 and 9,999. Of this number, 
2,153, or 91.5 percent, replied to the questionnaire. Of those replying, 
1,874, or 87.0 percent, reported that they had some type of school health 
service. Comparable figures for 1930 and 1940 are not available. 

Only two regions-New England and Middle Atlantic— reported that 
100 percent of their cities in Group IV had health services. The other 
seven regions ranged in percent as follows: Pacific (95.8), East North 
Central (88.2), South Atlantic (88.1), Mountain (85.3), East South Cen- 
tral (83.5), West North Central (75.9), and West South Central (65.1). 

Regions. Two of the nine regions-New England and Middle Atlan- 
tic— report that all school systems have health services. The percen- 
tages of cities in the other seven regions having health services are, in 
descending order: Pacific (97.3), East North Central (91.5), South 
Atlantic (91.2), Mountain (88.3), East South Central (85.3), West North 
Central (81.4), and West South Central (71.0). 

On the basis of city size, by regions, those reporting less than 90 
percent are as follows: 


Region and Group 

East North Central, Group IV 

South Atlantic, Group IV 

East South Central, Group III 

Weal South Central, Group IV 

Mountain, Group IV.. 

East South Central, Group IV 

West North Central, Group IV; 

Weal South Central, Group IV 


Percent 
- 88.2 
. 88.1 
. 86.2 
. 8SA 
- 85.S 
. 8S.5 
. 75.9 
. 65.1 


Administration and Financing 
of School Health Programs 

Two questions on the first questionnaire dealt with the agencies ad- 
ministering and financing the school health program. For each question 
there were four choices, namely, “Board of Education,” “Board of Health 
or Health Department,” “Jointly," and “Other (specify).” 

Table 3 summarizes the information received. Tabhj 22 includes 
data by regions and groups. In table 3, following the percentage figures 
under Groups I, II, and III, are several numbers in parenthesis which 
indicate the corresponding percentages for 1940. 

Teble responsible for financing and administering school health 

* sendees In cities over 2,500 by city population group 1 1950 


City poouUi 
IH full 


function 


United Bimim. 

Financing 

Administering 


Group I-_ 

Flua&eUtg 

Administering . . . 
Group II. 


Administering 

Group IH. 


Admi niste r ing 

Group IV. 


Administering. 


Number of 
eitioa 
reporting 


2 . 8*6 


03 


261 

668 


Pnroeht of school health service* under — 


Board of 
Education 


64.9 1 
60.2 


60.2(71) 

61.2(66) 

68 ^( 70 ) 

66.1(71) 

61.1(77) 

6&0<76) 

61.2 

57.2 


Board of 
Health 


106 

10.9 


16.1(26) 

12.9(81) 

12 . 6 ( 21 ) 

12 . 9 ( 22 ) 

w 

108 

11.4 


Joint 

authority 


22.2 

22.0 


19.4(6) 

22.6(4) 

19.6(6) 

18.7(6) 

22.3(11) 

22.2(16) 

24.4 

24.0 


Other 

authority 


11.8 

5.9 


4.2 

8.2 

2.6 

1.2 

8 . 8 ( 5 ) 

8.7 

12.6 

7.8 


NOTg.— Figures in parentheem are percentages for 1940 from: U. & Office of Education. HmLik 
Smricm 4m City SehosU By James F. Roger*. Washington, U. R Government Printing Office, 1942. 

The survey of 1940 did not include cities under 10,000. If we exclude 
these from the 1950 study, the figures are more readily comparable. In 
an attempt to compare the administration and financing of the program 
in 1940 and 1950, the data was recalculated, omitting Group IV. This 
comparison is shown in table 4. 

Administration of the school health program is ordinarily done by the 
group which finances it. Thu was also the situation in 1940. 

Data presented indicate that there is a definite trend towards joint 
a dminis tration and financing of the school health programs. However, 
the school health program is still predominantly administered and 
financed by Boards of Education. 
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Table 4. Agencies responsible for financing and administering school health 
service* in cities over 10,000: 1940 and 1950 


\ oar and funcUoD 

Number of 

P*n»ot o t nhooi health aarviow under — 


Cl uos 

reporting 

Board of 
Education 

Board of 
Health 

Joint 

authority 

Other 

authority 

1 

8 

8 

4 

5 

6 

194$ i 

Financing 

ow 

$02 

1,011 

1.011 

7* A 

-so OO 

it £3 



Admins taring 

19S$ 

Financing 

76.4 

78.4 

At A 

0.1 

12.6 

it 

.0 

Administering 

01*0 

0&.6 

2L8 
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By regions. Boards of EducaUon administration and financing is 
highest for Middle Atlantic and West North Central and lowest fbrSouth 
Atlantic and East South Central. 

Correspondingly, these responsibilities for the Board of Health are 
reported as highest for South Atlantic and East South Central and lowest 
for Middle Atlantic, West North Central, and West South Central 

Joint authority is highest for South Atlantic and East South Central 
and lowest for West North Central and Middle Atlantic. 

On the basis of city sire, where there are enough cities in the various 
regions to be significant, the general trend was largely the same the 
country over with a higher percentage reported administered and financed 
by the Board of Education in the larger cities, and a relatively smaller 
percentage in the smaller cities. The exceptions are Middle Atlantic 
where there is no clear-cut trend, and New England where the Health 
Department and joint administration and financing are relatively more 
important in the cities of Group I than in any other region of the country. 

This information is in keeping with that obtained in the Academy 
of Pediatrics Study «« of 1947. This study reported only organizations 
and not communities sponsoring the program. It showed that there 
was a tendency for the more densely populated areas to be administered 
by educational departments and the semi-rural areas to be sponsored by 

health departments. The study also showed the relative lack of health 
service in rural areas. 

The percentage of programs (11.3) financed by “other” authorities, 
such as County Courts, and Parent-Teacher Associations, exceeded the 
percentage (5.9) administered by such agencies. This difference in 
percentage is explained by the fact that, of the programs financed by 
non-official agencies, many are administered by Boards of Education and 
a few by Boards of Health. 
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Administration 

For all the 2,886 cities reporting school health services, 60.2 percent 
were administered by the Board of Education; 10.9 percent by the 
Board of Health; 23.0 jointly by Boards of Education and Health; and 
5.9 percent by other authorities. 

In 1940, for all cities- of 10,000 and above, 73.4 percent were admin- 
istered by the Board of Education; 14.3 percent by the Board of Health; 
and 12.6 percent by joint authority. There were no other administering 
agencies. In 1950, the Board of Education administration for cities of 
10,000 and above had dropped from 73.4 percent to 65.6 percent; the 
Board of Health administration from 14.3 percent to 10.0 percent; the 
joint authority administration had increased from 12.6 percent to 21.3 
percent; and “other” authorities had increased from 0.0 to 3.1 percent. 

Certain other comparisons between 1940 and 1950 for Groups I, II, 
and III are shown in tables 5, 6, and 7. 


Table 5 . — Trends In the administration of school health services in cities of 
100,000 or more population (Group l) 1923-1950 


Responsible authority 
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1 Health 8wntm in City Sekaah. Report ot Joint Committee on Health Problem* la Education of the 
National Education Association and t he American Medical Association, New York, 1022. p. 4. 

» U. 8. Office of Education. AdUef Bmlik Ac km km in 1SOO. By Jamas F. Roger*. Was h ing t on. 
U. a. Oewnment Printing Office, 1011. 

1 U. 8. Office o t Education. Badtk Sarmtm in (My Writ By Jamee F. Rogue. Washington. 
U. 8. Ooremnwiet Printing Office, IMS. 

Group /. — Of the 93 cities reporting in Group I, 57, or 61.3 percent, 
indicated that the Board of Educations was the administering agency; 
12, or 12.9 percent, the Board of Health; 21, or 22.6 percent, joint ad- 
ministration; and 3, or 3.2 percent, other methods. 

The percentage range by regions for Board of Education administra- 
tion is 100.0 to 30.0 with West North Central and West South Central 
highest and South Atlantic and New England lowest. 

Group II . — Cities in the second group have the following percentages 
for administrative authority : Board of Education, 66.1; Board of 
Health, 13.9; joint administration/ 18.7; and other methods, 1.3. 

By regions, the percentages of cities in this group having administra- 
tion by the Board of Education range from 93.9 to 20.0 percent. It is 
mm’-u-i * 
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Tmbtm 6.— ZJhrmir in thm administration of school haml th mnIm. i« - 
30,000 to 100,000 population (Croup II) 19S3-19S0 
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Group III.-— Cities in the third dty group indicated the following 
agenaea as the administrative authorities: Board of Education, taft 

pe rcent; Board of Health, 8.1 percent; joint administrations, 22.2 ner 
cent; and other, 3.7 percent ^ “ P^’ 

hv^TTS* °* dUe8 in *** •“ring the administration done 
by Boards of Education range, by regions, from 89.4 to UlZ^t 

The highest percentage is in Middle Atlantic and West Norih rl^l 
and lowest in South Atlantic and E*t Sou^intraL 

Administration under Boaids of Health varies from 31 7 n n 

T«ml ^ Cm ' n> “*•“* - 

S ?” to5 »p««‘ with SoathAtUntic 

Atouc peraj,u * M - 


o 

ERIC 


ADMINISTRATION AND FINANCING OF FIUXDIAIDI 


is 


TmbU 7 ■ Trmnds In tha administration of school health services in rid** 
from 10,000 to SO, 000 population (Group 111) 1922-I9SO 
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Group ,/K. — Of the four city population group*. Board of Education 
administration is lowest in Group IV, with 57.3 percent reporting thia 
agency. The Board of Health administers in 11.4 percent of the cities. 
Joint administration is highest in this city wxe with 24.0 patent reported. 

The percentage range by regions for Board of Education adminis- 
tration is 84.0 to 15.0 with West North Central and Middle Atlantic 
highest and South Atlantic and, East South Central lowest. 

Board of Health administration varies from 38.8 to 1 .2 percent The 
highest percentages occur in East South Central and South Atlantic and 
the lowest in New England and Middle Atlantic. 

Joint administration ranges from 53.3 percent to 6.3 percent. Highest 
are South Atlantic and East South Central and lowest are West North 
Central and Middle Atlantic. 

Regions. Few the United States as a whole, the percentages of cities, 
by regions, administered by Boards of Education range from 83.3 to 
17.1 percent It is highest in West North Central and Middle Atlantic 
and lowest in South Atlantic and East South Central. 

The percentages far Boards of Health administration vary from 33.8 
to 2.0 percent The highest is in East South Central and South Atlantic 
and the lowest in Middle Atlantic and Mountain. 

Joint administration ranges from 50.2 percent to 7.8 percent with the 
highest in South Atlantic and East South Central and the lowest in West 
North Central and Middle Atlantic. 

On Um basis of city size by region, those reporting for joint adminis- 
tration are, in percent, as follows: 


East Sooth Central, Group II j. 60.0 

8outh Atlantic, Group IV... 53.3 

South Atlantic, Group III 50.8 

Mountain, Group I 50.0 
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In 1940, for all cities of 10,000 and above, 75.4 percent Mere financed 
> by theTloards of Education; 12.1 percent by the Board of Health; 92 
* percent jointly; and 3.3 percent by other authorities. In 1050, the 
! Board of Education financing- for cities of 10,000 and above had dropp'd 
from 75.4 percent to 61.6 percent; Health Department financing had 
dropped from 12.1 to 10.0 percent; joint financing had increased from 
0 2 to 21.3 percent; and other authority had increased from 3.3 to 7.1 
percent, 

(Trxkip /. — Of the 93 cities in Group I, 56, or 60.2 percent, reported 
that the financing agency wan the Board of Education; 15, or 16 1 percent, 
the Board of Health; 18, or 19.4 percent, jointly finanwd; and 4, or 4.3 
|x*recnt, financed by other methods. 

By regions, the percentage* of cities in this group having their school 
health program* financed by Boards of Education range from 100.0 to 
25.0 percent. It is highest in West North Central and Pacific and lowest , 
in New England and South Atlantic. 

Corresponding percentages for cities having financing done by 
Boards of Health range from 50.0 percent for New Kngland to 0.0 percent 
for four Western regions. 

Joint financing ranged from 50.0 to 0.0 peroefit, being highest ‘in 
Mountain and South Atlantic and lowest in West North Central ami 
Middle Atlantic. 

Group //. — The financing agency in the second group is as follows: 
Board of Education, 63.-3 percent; Board of Health, 13.5 percent; joint 
financing, 19.6 percent; and other methods, 3.6 percent. 

By regions, the range for Board of Education financing is from 86.7 
to 30 percent. It ia highest in West North Central and Pacific and 
lowest in East South Central and New England. 

The percentages for cities financed by Boards of Health are from 
.10.8 to 0.0 percent, with New England and East South Central highest 
and West North Central, West Soutn Central, and Mountain reporting , 
no financing by this plan. 

Joint financing for cities in Group II ranges from 50.0 to 8.2 percent, 
being highest in East South Central and South Atlantic and lowest in 
Middle Atlantic and East North Central. 

Group III — In the third group, the financing agency is as follows: 
Board of Education, 61.1 percent; Board of Health 7.8 percent; joint 
financing, 22.3 percent; and other methods, 8.8 percent 

By regions, the percentages being financed by Board of Education 
range from 76.9 to 15.9 percent with West North Central and Middle 
Atlantic highest and South Atlantic and Eaat South Central lowest. 

The extent of financing by Board* of Health varies from 28.0 to 0.6 
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percent, being highest in East South Central and South Atlantic and 
lowest in Middle Atlantic and Pacific/ 

Joint financing ranges from 49.2 to 8.2 percent with South Atlantic 
and Mountain highest and Middle Atlantic and West North Central 
lowest. 

Group IV — The financing agency id Group IV is as follows: Board 
of Education, 51.2 percent; Board of Health, 10.8 penJfent; joint financing 
24.4 percent; and othfer methods, 13.6 percent. 

Byregrons, the range for Board of Education financing is from 82 4 
to 9.8fpercent with West North Central and Middle Atlantic highest and 
Soutjl Atlantic and East South Central lowest. 

Corresponding percentages for cities where the financing is done by the 
Board of Health range from 31.9 to 2.4 percent with East South Central 

and South Atlantic highest and West North Central and New England 
lowest. f ^ 

Joint financing varies from 42.5 to 7.3 percent for the nine regions: 
It tS highest in South Atlantic, East South Central and Pacific and 
lowest in West North Central and Middle Atlantic. 

Regions.— By regions, the percentages for all cities having financing 
by Boards of Education are highest in West North Central, Middle At- 
lantic and Pacific and lowest in South Atlantic, East South Central and 
Mountain. The range is from 82.0 to 15.0 percent. 

Corresponding percentages for cities having the financing by Boards 
of Health range from 30^, to 2.4 percent, being highest in East South 

Central and South Atlantic and lowest in West North Central and Middle 
Atlantic.' 

-Joint financing ranges from 43.3 to 8.2 percent for the nine regions. 
It is highest in South Atlantic and East South Central and lowest in 
West North Central and Middle Atlantic. 
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Personnel Available 
ter School Health Ser vic e s 

The extent to which school health service personnel, such as physicians, 
nurses, dentists, and dental hygienists, are available in the various school 
systems is indicated in table 8. More detailed information by regions 
and city groups is included in table 23. The percentages shown in tble 
two tables are based on the total number (3,186) of school systems .re- 
porting. This number includes the 300 cities which have no school 
health services. 

United Styles .— The number, of school systems having various UnH. 
of school health personnel is as follows: physicians, 2,004 or 62.9 per- 
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cent; nurses, 2,720 or 85.4 percent; dentists, 1,286 or 40.4 percent; dental 
hygienists, 506 or 15.9 percent; other school health personnel, 372 or 
11.7 percent; and "no". personnel, cities with do school health services, 
300 or 9.4 percent. 

In general, such personnel was more available along the seaboard 
States and least available in the mountain and central States. The 
larger cities had the highest percentages of professional personnel em- 
ployed, whereas the smaller communities had relatively less help. Nearly 
all the cities of 2,500 in population and above had nursing service or con- 
sultants available. 

City population group ?. — The availability of professional personnel 
on the staffs of school* health services for cities of varying she is here 
presented. 

Group /. — Of the 93 cities in Group I, 88, or 94.6 percent, have 
physicians; all have nurses; 75, or 80.6 percent, have dentists; 48, or 
51.6 percent, have dental hygienists; and 37, or 39.8 percent, report 
other personnel available. 

Group //.-—Percentages for the 253 cities in the seoond group are: 
physicians, 81.8 percent; nurses, 97.6 percent; dentists, 59.7 percept; 
dental hygienists, 31.6 percent; other personnel, 182 percent; and “no” 
personnel, no school health service, 0.8 percent. 

Group ///.—Percentages for the 687 cities in the third group are: 
physicians, 71.9 percent; nurses, 94.6 percent; dentists, 47.0 percent; 
dental hygienista, 21.8 percent; other personnel, 11.2 percent; and “no” 
personnel, no school health service, 2.8 percent. 

Group /V.— There were 2,153 cities wpa rtfaf in Group IV. The 
percentage of cities having various personnel are: physicians, 56.4 
percent; nurses, 80.4 percent; dentists, 34J percent; dental hygienista. 
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10.6 percent; other personnel, 9.8 percent; and “no” personnel, no school 
health service, 13.0 percent. 

Availability by profession . — The relative availability of professional 
personnel by regions and city size follows. 

Physicians . — The employment of physicians ranges from 97.3 per- 
cent for Middle Atlantic and 92.7 percent for New England to 34.6 per- 
cent for West South Central and 33.0 percent for West North Central. 
By city size, it ranges from 94.6 percent for Group I to 56.4 percent for 
Grpup IV. 

Nurses . — The extent to which nurses are employed varies, by regions, 
from 99.1 percent in New England and 97.6 percent in Middle Atlantic 
to 62.4 percent in West South Central and 7^.3 percent' in West North 
Central. By city size, the jange is from 100 percent for Group I to 
80.4 percent for Group IV. 

In 1951 u according to the Public Health Service, 6,088 nurses, in- 
cluding 139»uperviaing nurses, were employed by local Boards of Edu- 
cation. Inis figure indicates an increase of 51.8 percent over the num- 
ber employed in 1941, as compared with a 24.6 percent increase in the 
total number of nurses in all fields for that period. This number of 
school nurses also represents 23.9 percent of the 25,461 nurses in all 
fields in that year as compared with 19.6 percent in 1941. 

These data indicate that during the past decade there have been 
increases both in the total number of nurses employed by local Boards of 
Education as well as in the relative percentage of all nurses so employed. 

Local official health- agencies, by comparison, employed 12,556 
nurses in 1951, which figure represents an increase of 31.4 percent over , 
the figupe for 1941. Local non-official agencies employed 4,774 nurses 
in 1951, which figure represents a 17.7 percent decrease from 1941.. 

Dentists . — The availability of dentists ranges, by regions, from 70.6 
percent for Middle Atlantic and 59.4 percent for New En gland to 19.0 
percent for West South Central and 18.6 percent for Mountain.. By 
city size, the range is from 80.6 percent for Group I to 34£ percent for 
Group IV. 

Denial Hygienists . — The extent to which dental hygienists are em- 
ployed varies, by regions, from 32.9 percent in New England, 21.5 
percent for Pacific, and 20.5 percent for Middle Atlantic to 4.1 for 
Mountain, 3.0 for West North Central, ami 2.8 percent for West South 
CentraL 


The Medtcmi ExuntfauUlen 

The medical examinations can ordinarily be grouped unde r three 
classifications: the periodic eraminathm required of all students, the 
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examination of athletes, and supplementary examinations for special 
students and special occasions. This study deals primarily with the 
medical examination required of all students. 

Information was requested on the questionnaire in regard to the 
number of examinations required of all pupils and the years in which such 
examinations are given. The questionnaire did not provide for in- 
formation as to whether the required examination is given by school 
physicians in the school or by private physicians in their offices. 

Since parents should have an important role in the periodic examina- 
tion to assure a more adequate follow-through on the correction of 
remedial defects, and for other reasons, information was also requested 
about the presence of parents at the examination and at school con- 
ferences to discuss the examination. These and related topics are here 
presented. 


A considerable variation in the number of medfeal examina tions re- 
quired erf all pupils in the elementary and secondary years exists between 
cities. States and regions. Some authorities believe that annual or bi- 
ennial examinations are needed, whereas others consider that less fre- 
quent exa m i n ations are desirable, particularly if they are more thorough. 
The question of availability of medical personnel is a detenhjnjng factor 
in the frequency erf examinations given in the public schools. 

A summary of this subject for the Nation is presented in Table 9. 

Table 24 gives sim i l a r information by regions and city size. These 
tables, and the discussion which follows, only concern the medical ex- 
amination required of each pupil. A large percentage of the schools re- 
porting that they have “no" required examination do indicate that 0) 
examinations are “offered" but not “required," and (2) that special ex- 
aminations are given to athletes and others. These special examina- 
tions are also given in many of the cities which have the required examina- 
tions for all pupils. 

United States . — The information for all cities reporting is, in percent, 
as follows: no medical examination required, 17.0; 1 examination, 18.0; 
2 examinations, 7.9; 3-4 examinations, 21.6; 5-6 examinations, 16.4; 
7-8 ex a mina tions, 5.0; 9-10 examinations, 1.6; 11-12 examinutinnw, 4.0; 
•and 13-14 examinations, 8.5. 

Seventeen .percent of the school systems report that they require 8 
to 14 medical examinations. Many of these systems are actually report- 
ing that they have examinations annually, shoe some of them do not have 
school beyond the eighth grade. Thoee dties reporting IS to 14 examina- 
tions give one before the child enters kiqdergatten and annually there- 
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Table 9. — Percent qf echool eyntema reporting varying number t qf medical 

of oath pupil enrolled in 9chool> including 
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City population groups . — Groups I and II have approximately the 
ranking frequency plans for medical examinations. The rank for the 
plans most often reported, with percent shown, is as follows: 

Group I — 3-4 examinations (38.1); 5-6 examinations (20.3); no ex- 
amination (17.8); 1 examination (6.0); and 13-14 examinations (5.9). 

Group II. — 3-4 examinations (30.3); 5-6 p.THminwtinn. (19.6); no 
examination (12.8); 13-14 examinations (10.4); and 1 examination (10.0). 

Group III. — 5-6 examinations (20.0); 3-4 P-Tuminatinpn (19.4); 1 ex- 
amination (15.3); no examination (13.0); and 13-14 (U.5). 

Group IV. — 1 examination (20.9) ; 3-4 examinations (20.2) ;no6xamina- 
tion (19.0) ; 5-6 examinations (14.4) ; and 2 examinations (8.2). 

Of the 250 cities which reported that they required no examination, 
15 were in Group I; 27 in Group II;73 in Group III;and 135 in Group IV. 

Of the 260 cities reporting that they required only 1 examination, 
5 were in Group 1; 21 in Group II; 86 in Group III; and 148 in Group IV. 

Regions . — Middle Atlantic reports the highest number of 
per pupil with all except two cities requiring at least three examinations. 
Ranking first is the 5-6 examination plan and second, the 13-14 examina- 
tion plan. 

Information for the other regions, with the plan ranking first, is as 
follows: New England, 5-6 examination plan; East North Central and 
East South Central, 34 examination plan; West North Central, South 
Atlantic and Pacific, one examination plan; and West South Central 
and Mountain ,“no” examination plan 

The regions reporting the highest percentage!* of their cities with no 
required examination are: Mountain (40.0);) West South Central 
(35.3); West North Central (27.3); and Pacific $S£). 
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^The 80 percent of the 1,556 cities which reported that they required 
one or more medical examinations of each pupil also indicated the grade or 
grades in which the ex a min ations were moat frequently given. Pertinent 
information on this subject follows: 


One examination . — Of the 260 cities reporting that they required only 
one medical examination, 121 indicated that it was given as a preschool 
examination; 39 reported it as given in the kindergarten; and 87 stated 
first grade. The r em a inin g 13 cities gave the examination in other grades. 

Two examinations . — Of all the cities reporting, , 122 indicated that 
they required two ex a min ations of each pupil during his years in school. 
Of the 244 examination grades reported by these cities, 37 are given as 
preschool examinations; 35 in kindergarten; 69 in first grade; 56 in grades 
2-6; 38 in grades 7-9; and 9 in grades 10-12. 

Three examinations .— There were 196 cities reporting three required 
ex a min ations of all pupils. Of the 588 examination grades involved, 30 
are preschool; 35 in kindergarten; 142 in first grade; 166 in grades 2-6; 
176 in grades 7-9; and 39 in grades 10-12. 

• 

Four or more examinations . — In instances where four or more examina- 
tions are required, there tended to be a spacing between the years so 
as to cover preschool, lower demen tray grades, intermediate elementary 
grades, upper elementary or junior high schoof grades, senior high school 
grades, and a terminal examination. ■ The examinations tended to be 
given more frequently in preschool, kindergarten and first grade tH*n in 
any other comparable period. The senior high school yearn were next 
in frequency, with grades 2-6 bang lowest. Many of the schools which 
reported 4-6 examinations gave thelast one in the tenth or eleventh 
grade rather than in the twelfth grade. 


When parents an present at a medical examination, it is more likely 
that they wfll understand - their child’s condition and mod e. Conse- 
quently, than is a greater possibility that there will be a follow-through 
to sea that r em e di a l defects art corrected. Table 10 gives data in re- 
gard to the frequency with which parents arejvasent at medical i 
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TabU JO. — Percent of school system* reporting various ex tents to which mU 
T . mentsuy school children mre acco m p anie d by one or both piuants at medica l 
' examination 
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tions in the elementary school. Table 25 indicates corresponding in- 
formation by regions and groups. 

At initial examination . — For the United States as a whole, 52.9 peroent 
of the cities report that the elementary school children are accompanied 
by one or more parents at 50 to 100 peroent of the inthial medical ex- 
aminations. Additional statistics are: 6.8 percent of the cities indicate 
that parents are present at 15 to 49 peroent of the examinations; 6.6 
percent at 5-14 peroent of the examinations; 19.5 peroent at less thsp 5 
percent of the examinations; and 14.2 peroent report that no parents are 
present at the initial medical sTammstinw- 

The extent to which parents are present does not vary much by city 
population groups; the range for cities reporting 50-100 percent of ex- 
amination with parents present is from 51.2 peroent for Group I to 56.9 
peroent for Group II. The range for “no parents present" is from 7.1 
peroent of the cities in Group I to 15.5 percent in Group IV. 

At subsequent examinations .— Parents are much leas likely to accomp- 
any children at subsequent medical *r«minn tinw f j n the elementary 
schools. Only 9.3 peroent of cities report parents present at 50-100 
percent of the examinations. The largest number of cities— 56.1 per- 
cent — report that this practice occurs in teas than 5 peroent of the ex- 
aminations. There are 14J1 peroent of the cities which report ti t no 
parents accompany the children at the mwlmt l m , 

By city groups, then are no important variations from the national 
percentages. Group I has a slightly higher percentage of cities repo r t in g 
that parents aooompariy children at the subsequent «wwtn* Hma, For 
cities reporting “no parents present," the range Is from 7.1 peroent for 
Cheap I to 15.5 peroent for Group IV. 


The questionnaire did not provide for information about parents 
accompanying children attending the secondary schools. In general, the 
practice these is even leas common than that indicated for the elementary 
school. 
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A conference held with the parent either at the time of the medical 
examination or shortly afterwards, to plan for the foDow-throiyh to 
secure medical or other care, is recommended by school health authori- 
ties. The school person at such a conference may be a teacher, the 
principal, or a representative of the school health service. This pro- 
cedure, s i mi l ar to having a parent present at the medical examination, 
may help to assure that there is a follow-through. The extent to which 
such conferences are held is indicated in Table 11. 
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TmMm 11.— Fervent of echool tyrteme reporting varying extent* to which tho 
*** • coa/arence with m parent foUowing a medical examination 
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For the United States, 43.8 percent of the cities report that such con- 
ferences are held “regularly” with parents. Another 41.1 percent re- 
port that each conferences are held “only for special cases." Only 2.3 
percent indicate that the conferences are “seldom” held; and 12.8 percent 
state that there are “no provisions” for parent conferences. 

Such parent conferences are held regularly in 67.9 percent of the cities 
in Group I; in 59.7 percent in Group II; in 46.7 percent in Group III; 
and in 38.8 percent in Group IV. 

His statistics for cities reporting “no provision" for such conferences 
are as follows: Group I, 7.1 percent; Group II, 8.5 percent; Group III, 
8.5 percent; and Group IV, 1SJ> percent. 

The percentages for “only special cases” are: Group I, 25.0 percent; 
Group II, Mi percent; Group III, 44.0 percent; and Group IV, 42.2 
percent. « Few cities list “seldom” 4s an answer. 


The extent to which clothing is removed during a medical examine- 
i* oo* guide to the quality of the examination. The questionnaire 
provided for tbs reoording of the various p ra c ti c e? in the removal of 
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clothing both for the elementary and secondary school levds and for boys 
and girls. Table 12 gives the percentages of cities reporting each type of 
practice. 

TabU 11. Percent qf echool eyeteme reporting varying entente to trftfrft 
clothing U removed during a medical anamination 
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Clothing is removed more extensively during the medical examination 
of elementary echool boys than for any other group. The combined 
percentage for “stripped to the waist," "shoe* and stockings removed 
and stripped to waist," and "etUirdy stripped," are as follows: ele- 
mentary school boys, 50.9 percent; elementary school girts, 42.5 percent; 
secondary school boys, 45.0 percent; and secondary school girls, 53.7 
percent. 

The large cities more frequently have policies on the matter of removal 
of clothing during examinations than do small cities. These cities 
also practice more complete removal of clothing do the 
cities. 

As regards “no set school policy" in relation to the removal of clothing 
during a medical examination, the percentages are: elementary school 
boys, 34.4 percent; elementary school girls, 57.4 percent; secondary school 
boys, 44.9 percent ; and secondary school girls, 46.7 percent 
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Information on the extent and type of established methods whereby 
teachers may refer children with suspected defects or health problems 
are here presented. Table 13 and table 26 supply information on this 
topic. r 

Most school systems in the United States report some type of refefhd 
method. Many report more than one method. The percentages are as 
follows: "to school health service," 85.3 percent; "through famil y to 
family physician," 42.4 percent; and "to otfatrs.” 51 percent. 
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Table if . — Percent cf school systems reporting 
whereby teach er* may refer children with 
problem* 
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By city groups, corresponding percentages range for “to school health 
service” from 95.2 percent for Group I to 81.8 percent for Group IV; 
for “through family to family physician” from 47.4 percent for Group II 
to 41.5 percent for Group IV; and “to others” from 7.6 percent for Group 
II to 4.1 percent for Group III. 

By regions, referral “to school health service” ranges from 96.0 per- 
cent in New England to 77.2 percent in West South Central. Referral 
“through family to family physician” ranges from 54.7 percent for South 
Atlantic to 31 J percent for Mountain. Referral by “other methods” 
varies from 16.0 percent for Pacific to 0.0 for Middle Atlantic. 


Tib# Dental Examination 

The dental health examination is considered to be a regular part of the 
school health service program. Information is here presented on the 
following related topics: the number of dental examinations required of ' 
each pupil; individuals making the dental examination; the follow- 
through by the school and the dentist; community methods of providing 
needed dental care for those who cannot afford to pay for such services; 
and services through which sodium fluoride treatment of the teeth can be 


A summary of the number of dental examinations required of each 
pupil enrolled in school, including preschool, b presented in table 14. 
More detailed .information b shown in table 27. 
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V ruled Stales . — The number of dental examinations required at 
pupil while enrolled at school was reported as follows: do 
41.1 percent; 1 examination, 8.1 percent; 2 examinations, 2.9 percent; 
3-4 e x ami n ations. 10.3 percent; 5-6 examinations, 14.1 percent; 7-8 
examinations, 6.2 percent; 9-10 ex a min ations, 2.6 peroent; 11-12 examina- 
tions, 13.2 percent; and 13-14 examinations, 1.5 percent. 

Nearly 25 poteen* of the school systems require seven or more dental 
ex a m i n ations, which means that these examinations are h»in g given 
annually in many of these dties. 

There were 616 school systems which indicated that they did ‘not 
make dental ex a mina tions of each pupil. Information was requested 
from these systems as to whether provisions are made by the sc hool for 
the dental inspection of those children not examined by a private dentist 

Yes was checked by 40.7 percent The percentages by groups ini'b 
Group 1 , 65.2 percent; Group II, 42.8 percent; Group III, 44.4; and 
Group IV; 55.1. 

City population groups . — The rank for the plaiu moat often reported 
is as follows: 

Group 1-11-12 examinations, 17.8 percent; 3-4 examinations, 14.3 
peroent; 5-6 ex a min ations. 16.7 percent; and 7-8 a»j»minatinn^ 13.1 
cent Group I ranked lowest hi the percentage at “no” dental examina- 
tarns with 27.4 peroent of the cities so reporting. 

Group II.— 5-6 e x a min atio n s, 15.7 peroent; 3-4 examinatiom 14.2 
peroent; 11-12 e xa mina tions, 13.7 peroent; and 7-8 examination . 7.1 
peroent About one-third (32.7 peroent) of the dties reported “no” 
required dental wnminitfon t 

Group III. — 5-6 e x a m i n atio n s , 16.7 peroent; 9-10 39,0 

peroent; 11-12 e x a min a t i on s, 15.8 peroent; and 7-8 examlnatiom, 92 
percent. Sightly over one-third (36.4 peroent) of the dtiee hi this 
group.do not require H«iti| wimmidnia of ail pyV 


Group IV. — 5-6 examinations, 12.7 percent; 11-12 examinations, 11.9 
percent; 1 examination, 10.2 percent; and 3-4 examinations, 10.0 percent. 
Nearly one-hall (45.1 percent) of the cities do not require a dental ex- 
amination. 

Regions . — Middle Atlantic with 90.6 percent has the highest per- 
centage of cities requiring one or more dental examinations and New 
England is second with 63.6 percent. The lowest numbers are reported 
by Pacific with 42.3 percent and Mountain with 34.8 percent. 

Information in regard to the number of examinations ranking highest 
in each region is as follows: New England, Middle Atlantic, and West 

North Central, 11-12 examinations; East North Central, East South 
Central, and Mountain, 3-4 examinations; and South Atlantic^ West 
South Central, and Pacific, 1 examination. 


Consideration is here given to the personnel who make school dental 
examinations in those school systems which reported having such examina- 
tions. , A summary of this topic is presented in table 15. Similar in- 
formation by regions and city groups is given in table 28 on page 56. 

In the 950 cities reporting that they provide for dental examina- 
tions of each pupil, the examinations are made by various individuals, 
expressed in percent, as follows: dentists, 89.2 percent; dental hy- 
gienists, 25.7; and others, 68.9 percent. 

School doctors and nurses are those most frequently mentioned under 
“others”. Also mentioned are: family doctor, State dentist, health 
teacher, health commiaeiooer, county health officer, and summer clinic. 
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It is also essential that, in addition to making dental examinations, 
there be plans for follow-through by the school to see that children ob- 
tain dental' supervision and care following the examination, or inde- 
pendently of the examination. 


The Schools were asked to indicate (1) the extent to which they carry 
out such a follow;through to see that the children visit a dentist at least 
once annually fyfr dental supervision and care, and (2) the extent to which 
a report is made to the school by the dentist of such visits. The sum- 
maries to these two questions arc shown in table 16. The information by/ 
groups and regions is given in table 29 on pages 57 and 58.. 
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The folloto-ihrough to obtain dental rare.— There were 1,123 cities, or 
69.3 percent, which reported a follow-through by the school to see that 
the children visit a dentist at least onoe annually for dental supervision 
and care. This information is further analyzed as follows: 

United States: Data In regard to those reporting this procedure 
shows: "regularly,” 47.5 percent; "occasionally," 21.8 percent; and "no 
provision,” 30.7 percent. 

City groups: The range by dty groups for those reporting "regu- 
lariy” is from 79.8 percent for Group I to 40.3 percent for Group IV. 
For occasionally,” the range is from 13.1 percent for Group I to 23.7 
percent for Group IV . For "no provision,” the range is from 7.1 percent 
for Group I to 36.0 for Group IV. J 

Hegwos: The two regions having the highest percentages of cities 
reporting “regularly" are Middle Atlantic with 70.7 percent and West 
North Central with 59.4 percent. The two regions with the lowest per- 
centages are: West Sooth Central with 28.1 percent and Mountain with 
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25.2 percent. The r&nfo for those reporting 41 do provision' * is from 
Middle Atlantic with 11.4 percent and North Central with 32.6 percent 
to South Atlantic with 42.0 percent and Mountain with 49.6 percent 

Reports to school by dentist . — Of the 1,123 cities which reported that 
they planned either “regularly" or “occasionally” for the follow-through 
to see that children obtain dental supervision and care, 53.9 percent 
stated that the dentists "regularly" made a report to the school and 
28.4 percent that they did this “occasionally." The range for city 
groups for reporting "regularly" was from 69.2 percent for Group 1 to 
50.7 percent for Group IV. By region, the range was from 76.4 percent 
for West North Central to 34.9 percent for West South Central. 

rr+vUits for Weeded Bendml Cmre 

Information is presented in table 17 conc erning the extent to which 
the community has methods of providing needed dental care for children 
whose families cannot afford to pay for such service*. 


TabU tf.—Tsreon I citisa in which provision U mods for nosdsd dental 
car* of children tffutu families cannot afford to pay for such services 
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It is reported that provisions for dental care in needy cases are avail- * 


able through public (tax) funds in 31.4 percent of the cities; by other 
methods in 48.5 percent of the cities; and by a combination of tax funds 
and other methods in 7.8 percent Many cities checked more than one 
method of provision. There are no provisions in 31.1 percent of the 
cities. 

Examples of “other” methods are: private dentist, service clubs, 
American Legion, Junior Chamber of Commerce, fraternal organizations, 
women’s dubs, Salvation Army, Red Cross, Parent-Teacher Associa- 
tions, community chest, family welfare, hospital clinic, and U. S. Public 
Health Servioe. 

Provisions for dental care are made most frequently in large cities, 
the range being from 78.6 percent for Group I to 22.5 percent in Group 
IV. Provision by “other” methods ranges from 53.6 percent for Group 
I to 43.1 percent in Group II. Percentages having no provision for needed 
care varies by groups from 2.4 percent in G?oup I to 38.4 percent in Group 
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Sodium Fluoride Treatment of Teeth 


The extent to which sodium fluoride treatment of teeth is available 
to school children by direct (local, topical) application is here reported 
for the first time. Data on this topic for the spring of 1951 are given in 
table 18. Similar information by regions and dty size is found in table 
30, page 59. This study does, not include information concerning the 
fluoridation of the local water supply. 


Table 1 8 , ^Percent of cities In which podium fluoride treatment of teeth U 
available to school children , by method 
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Sodium fluoride treatment of teeth is available to school children 
through the following means, as expressed in percentage of cities having 
a school service: private dentist, 46.2 percent; public clinic in or out 
of school, 10.7 percent; a combination of private dentist and public 
clinic, 4.2 percent; other means, 2.3 percent; and “no” provision, 42.7 
percent. Many cities report more than one means. Rrmnp i fs of 
“others” luted are family doctor, health department, U. S. Public Health 
Service demonstration, State teams, and school hygienist. 

City groups .—* Group I ranks highest in each of the methods whereby 
sodium fluoride treatments are available and Group IV ranks lowest 

The percentage range where private dentists provide such treatment 
is from 65.5 percent for Group I to 44.2 percent for Group IV. 

For public clinics in or out of school, the range is from 28.6 percent for 
Group I to 7.9 percent for Group IV. 

TTie percentage range for a combination of private dentist and public 
clinic is from 14.3 percent for Group I to 2.5 percent for Group IV. 

Regions . — Sodium fluoride treatment through private dentists is < 
available most frequently in West North Centre! with 58.1 percent and 
Pacific with 55.7 percent of the dries %o reporting. ’ ’The regions lowest 
in percentage are Middle Atlanticn'with 4(k4 • percent and South 
Central with 29.4 percent. . f * *' 
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Such treatments through public clinics in or out of school are re- 
ported most frequently in New England with 30.4 percent and South - 
Atlantic with 12.8 percent and least frequently in West North Central 
with 5.1 percent and Mountain with 4.3 percent. 

The regions reporting the highest and lowest percentages for a com- 
bination of private dentist and public clinic are New En g l and with 8.7 
percent and Pacific with 1.0 'percent. 

t , 

School Nursing Services 

There are several plans for providing nursing service to schools in 
the United States. The most common are: (1) through specialized 
school nursing service; (2) through generalized public health nursing ser- 
vice (found most frequently in cities where the local Board of Health 
either finances or administers the school health program) ; and (3) through 
a combination of these two plans. 

The replies to one question provided data concerning the extent to 
which eacH of these plans are used in the. school systems, The informa- 
tion is given in summary form in table 19 and by regions and city groups 
in table 31 on page 60. 

* ) 

Table 19.— Percent of echool eyeteme in which echool nursing is provided, 

by type 
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Untied States , — For the country as a whole, specialized school nursing 
service is the most common plan with 54.1 percent of the school systems 
so reporting. Another 30.6 percent of the school systems state that 
they have the generalized public health nursing service. A combination 
of these two plans occurs in 7.9 percent of the dries. There are 1.7 per- 
cent who report other plans. 

The remaining 5.7 percent of the dries report that they have no pro- * 
vision for school nursing service, although all of the school systems to 
which the second questionnaire was emit had previously reported that 
they had school health services. Of this latter group, 94£ percent had 
indicated on the first questionnaire that they had nursing personnel, 
so the two studies check on this paint. 

91S7W*— 8S-S 


of cm 


On the basis of city rise, the percentage* of cities haring a specialized 
school nursing service are approximately the same for Group* I IT 

*?*** 643 *”? 69 ‘ 3 peT ° 6DU In Group IV, however,’ 
only 45,3 of the cities report such a service. 

JkT “ t 84 dti< * goring in Group I, S4, or 64.3 peroral, 
mdicate that they have a specialized school nursing service; 21, or 25.0 
percent, a generalized public health nursing service; 7, or 8.3 percent, 
a combination of the too services; and 2, or 2.4 percent, other plans 
The range by regions for specialized acBod health service is from 100.0 
percent for West North Central to 33.3 percent for South Atlantic. For 

the generalized public health nursing program the reverse ranking 
occurs. * 

Group I [r-ot the 211 dike replying,! 145, or 68.7 percent, report 

flerT * c ®: 42, or 19.9 percent, report e gen. 
enJaed public health miming service; IS, or 17.1 percent, e ra m hi~.L n 

of the two services; S, or 2.4 percent, other plena; and 4, or 1.9 percent, 
no provisions for school nursing. 

The range by regions for specialized school health nursing is from' 
93.3 percent in Middle Atlantic to 12.5 percent in East South Central. 
The region with the highest percentage of cities in Group II with a gen- 
eralized public health nursing program is South Atlantic with 58.6 percent 
and the lowest is Middle Atlantic with 2.2 percent. 

Grotjp Ill.—t ) f the 563 cities in the third group that replied, 390 
or 69.3 percent, reported a specialized school nursing service; 110, or 
19.5 pment, a generalized public health nursing service; 41, or 7.3 percent, 

a combination; 2, or 0.4 percent, other plans; and 20, or 34 percent, 
no provisoms. s 

Middle Atlantic end New England rank highrat in specialized school 
nursing service with 89.4 percent, and South Atlantic lowest with 9.8 

^ Percentage (734) with a 

generalized public health nursing program. 

Group TT.-Of the 708 dtie. reporting, 321, or 454 percent, have 
the spedalized school nursing servioe; 261, or 36.9 percent, the general 
irod public health nursing service; 58, or 8 4 percent, a combination; 
15 *“‘ 21 P^oent, other plans; and 53, or 74 percent, no provisions. 

The region with the highest percentage of cities in Group TV with 
a specialized public health nursing program is Middle Atlantic with 84 6 
percent and the lowest is East 8outh Central with 5.4 percent Highest 
m percentage of cities reporting a generalized public health nursing 
service is Blast South Central with 75.0 percent 

Of the regions reporting “no provision*'’ for nursing service, those 
raddi£ highest arm East 8outh Central (144); New England (13.9), 
fl^orth Cratra! (10.4); W«t South Central (9.1); nndErat North 
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Regions . — The percentages of school systems by regions that reported 
special school nursing services range Cram 86.0 percent for Middle Atlan- 
tic to 11.2 percent for East 8outh Central. There is an exact reversal 
in order of rank (or the nine regions as regards the percentages of cities 
having a generalized public, health nursing service, the figures ranging 
from 69.2 to 5.0 percent. 

By regions, the ranking is as follows, with the first figure representing 
the percentage for specialized school nursing services and the second 
figure that for generalized public health nursing services: ^Middle At- 
lantic (86.0, 5.0); New England (76.6, 10.9); West North Central (62.4, 
18.4); Pacific (53.6, 28.4); Mountain (50.5, 28.7); East North Central 
(48.0, 84.9); West South Central (35.9, 50.3) : South Atlantic (16.5, 66.3) ; 
and East South Central (11.2, 69.2). / 

On the bask of both region and city size, those reporting over 80 per- 
cent for specialized school nursing arefrfCllows : . 

K*fim and fro mp ^ Ptretni 

West North Central, Group I - •- 100.0 

Middle Atlantic, Group II 93.3 

Middle Atlantic, Group III - 89.4 

New England, Group III 89.3 

Weet South Central, Group I 87.S 

Wect North Central, Group II 84.6 

Middle Atlantic, Group IV - 84.6 

Corresponding percentages for generalized public health nursing for 
those reporting over 60.0 percent are as follows: 

Bf&n md § roup Percent 

East South Centra), Group IV • 75.0 

South Atlantic, Group III - 73.0 

South Atlantic, Group I.. 66.7 

South Atlantic, Group IV 65.9 

Eart South Central, Group I 60.0 

Weat South Central, Group IV 60.0 


Administrative Relationships 

of the Hemlth Service* to UernUh instruction 

mud Pkgsicmt Education 

There are three areas of the school program which are closely re- 
lated administratively,' namely, the school health service, health instruc- 
tion, and physical education. In order to determine the type and extent 
of such relationships, the schools were requested to indicate the kind of 
administrative control which these three programs had in their school 
Systems. 

Tins Or Administrative Relationships. — Ten administrative relation- 
"sKipa were reported. These are here grouped into three broad classifi- 


V ' 

1. Separate administrative head.— Of the 1,556 school systems n. 
portin«, 34.3 p^ent indicated that each of the thiee^frogran^M under 
a separate head. This plan is most common percent 

of the cities so reporting. 

' W ~ 0v6r “ (530 percent) of the schwls 

reported that the three programs— health service, health ' instruo 
tion, and physical educatkm-were under one administrative head 
There are three variations of this plan, as follows: 

(a-) Physical education has administrative control over both the 
health service and health instruction. This plan was the one most fre* 
quently reported of t&three listed under “one administrative head” 
(b.) The health service has administrative control over both health 

instruction and physical education. This plan ranked second in fre- 
quency. ’ , 

(c.) Health instruction has administrative control over both health 
service and physical education. This plan ranked third in frequency 
^ ranking is perhaps, in part, explained by the fact that health 
structi on. is lees frequently a regular part of the school program than is 
the case with the health service and physical education. 

, 3 - . 0ther a *nintorati9e plan *.— The remaining 12.7 percent of the 
school s yB terns report the following plans: 

(a.) _ The health sendee has its own administrative head and physical 
education is over health instruction. This plan ranked highesto^ 

5* aUes wbere Boar ^ of Health administers the 
school health service, there is a tendency for that service to be voder its 
own administrative head. 

(b.) Physical education hqs its own administrative bead and health 
service is over health instruction. This plan ranked second. 

(c.) Physical education has its own administrative hesd and health 
instruction is over the health service* 

(d ) L Tbe , he ^ ltl1 8ervio ® bas ita own head and health instruction is 
over physical education. 

it# 0wn ht * A ' °* at “ not under - 
the direction of the other two programs, and physical education is over 
the health service. 

City group*. The administrative relationships of the three programs 
J>y city groups are as foliowsr 

Group I.— Of the 84 tftiee reporting, 50.0 percent have separate ad- 
ministrative heads for the three programs. Another 26.2 peroent have 

one head. The remaining ^3.8 percent of the dtiea aro under “other” * 
plans. ' • 


as 


Group II . — Of the 211 cities reporting, 38.9 percent state that the 
three programs arereach under a separate head; 42.7 percent are reported 
as being under one head; and 18.4 are under “other" plans. 

Group III . — Of the 563 dtiee reporting, 38.7 percent have three 
separate heads; 52.9 percent of the cities report these programs under 
one head; and 8.4 percent have “other" plans. 

Group IV . — Of the 708 cities reporting, 30.9 percent have three ad- 
ministrative heads; 55.5 percent have one administrative head for these 
three programs; and 13.6 percent report “other" plans. 

Extent to Which Schools Colt Upon 
ProfessUmol Groups lor Advice end Counsel 

Local professional agencies and organizations in health; education, 
welfare, and related fields are frequently working with the schools in 
common undertakings. _ Such cooperation may be through committees, 
health councils, or in other ways. 

,In order to determine* the extent to which such professional groups 
were called upon by the schools for advice and counsel in the development 
of the school health program, the schools were asked to supply certain 
pertinent information. The summary of the reports is given in Table 20. 

Tmblm JO . — Percent of ochool oyttmrpM whic h «0 upon loom! mmtfleml poeimtlmt 
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To the question, “Is your local medical society called upon for advice 
and counsel," 23.1 percent of the echoed systems answered “Yes, regular- 
ly,** ted 5L3 percent answered “Yes, at times.” The r em a inin g 25.6 
percent fafaatad that they did not call upon the local medical society 
for such assistance. The range by city groups for “Yes, regularly," 
is from 34.5 percent for Group I to 21 J percent for Group IV. For “Yes 
at times," ths range is from 57.1 percent for Group I to 49.7 percent for 
Group IIL • . ' 

A mhbIiw of other professional groups are consulted in 51.1 percent 
of the dUes. The range is from 86.9 psreent for GrSop I to 43.2 percent 
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** denuu ***** * ** ™»t r^uy *. «* 

°f £"• groups. Other groups mentioned often are 

ddbs such as Rotary , Kiwanis and lions, Board of Welfare, Tuber£d«fr 
AssociaUon, and the Parent-Teacher Association. 
iOth«r groups listed occasionally are Red Cross, local Nursing Aasoda- 
Uon, Society for Crippled Children, Public Health Department, Vo- 
£ ** Cent., 

Hygiene Clinic, Junior League, and the university. 

Individuals mentioned occasionally as being called upon for counsel 
include dentists, oculists, optometrists, nurses, and teachers. 
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1. A considerable increase has occurred since the last report in 1940 

“ Jh * u 8y8teiM #enr fcee andfathe scope 

of their school health programs. However, much still needs to be d^i/ 

^tZ ^ 000 M chiWren "• to We •**“* **** ^ 

♦ 

"* repor,rf ta 91 IW°“‘ <* «n school 
iT .","' * ?° pul * tion shore. Soch. school 

nation or inspection. 

r 

3. The administrative authority for the school health nm*r* m ^ 
ported by city school systems, is as follows: Board ofEd^Uon, 
60 percent; Board of Health, 11 percent; Jointly by Boards of Education 
nad Health, 23 percent; and by other authorise*, 6 percent Thea£ 

^hoo. h^u, w i. ** ST* ££ 

4. "Hie financing authority is as follows: Board of Education. 55 ntr- 

^ **» fiMoctaf. 23 pereenl-Z othir 

wrthontT. 12 petceot. Thor, is s definite trend lovsid joint ndministn- 

hMltiT' 1 finanC1 ?' • cbo ° l he * lth programs. However, th« school 

'"*-*“* — sad financed bf 

s * 

S£fsaw“« > *' 

-r.wi At l 6 ** 1 °? m ? Ucal CT « "»lna t fan Is required by 83 percent of all 
whool gyatenas of each pupil while In school and 17 percent require 8 

«" eremination kre^dhfso 
percent of the cities, and 25 percent require seven or morew 
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7. Scboo! nursing service is reported, by plan, as follows: specialized 
school nursing service, 54 percent; generalized public health nursing ser- 
vice, SO percent; a combination, of the two plan, 8 percent; other plans, 
2 percent; and no provision for school nursing service, 6 percent. 
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Form RSX -(1950) 


H*AtTB SERVICES IN CITY SCHOOLS 

Second Questionnaire 

federal security agency 

Office of Education 
Washington 25, D. C. 

Budget Bureau No. 51-50 12 
Approval expires: June 30, 1951 


<Th . . . . l m \ KY 0F SCH00L health SERVICES* 

w study ha- .been planned in cooperation with the Public Health Service and the 

XXJXuX**”- ,hic ‘ ^ " nt ■ ^ «• h, 

DO NOT WRITE IN THIS SPACE 


ERIC 


— I 


Information, supplied by 

(Name) ^ *" r ~V. 

(Title) ^ 

. m (Date) 

n . r V! **"? f ho0 * beaJlh »erv»o« embraces the following school health activiti*.- 

(3) b^th i i meTn 7 S r^T^ (:) pn ' yrnlk,n and °° ntroJ of communicable disease* 
(3) health appraisal (including medical examination and folbw-throuah wkhT’ 

family to secure correction of defects and adjustment ofcthe school orovram of 

f 0 ^ t “ d | Vid ^| b ^ th . need8);and (V individual health counsehng 
Total pupd enrollment in schools under your supervision 

(If. additional space for explanation or comment is needed .»« k~4,’ 'V Yu 
questionnaire or attach additional' sheets.) ’ **** ° f ^ 


How many periodic, general, medical examinations - including preschool ex.mi 
nsfon, 'fany - are required of each pupil while be is enrolled to ( GrcJe 

„ . f * *’ • , * 3 * *• 5 * 6 ~ 7 * 8, 9, 10 

(List any special examinations, such as for athletic teams, under No. 15) 

Circle the usual grade(s) in which the periodic, aener.1 m~u~i • .* 

indicated above are required ««™u«bons 

K ' .*• «• »• »• 5, 6. 7. X ,0, ,J 

Xu "(SX’ 1 P ™"“^ rf < “ dre “ b, o» or boU, 

(a) At the initial entrance examination in the elementary schools? 

(hi At 0^7°' 15%-49%; 50%-100% 

(b) At subsequent examinations in the elementary school? 7 % ' 

UDder 5%; 5 %r-14%; ... ...15%^9 %; ..50%~100% 

of th^ZThe^h Withthe P *? mt ** UmAtr ' <* •representative 

of the school health service, either at the time of the examinaUonoTahortlv 

^ U, secure medical or other <L? * 

Y«a, regularly ; Only for special cases • .swh™, „ 

provision for it.. . \ “Worn ; No 


2 . 


3. 


4 . 
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5. Is there an established method whereby teachers may refer children with sus- 
pected defects or health problems — 

(a) To the school health service? Yes No 

(b) Through the family to the family physician? Yea , No 

(c) To others? (Please specify) 

6. VTo what extent is clothing removed jiuring a general jnedical examination? 

(Chech where applicable.) 4 


- 

Boy* 

Oi rU 

aZZF* 

Secondary 

School 

Elrmmiary 

School 

Secondary 

School 

1. No set school policy 

2. No clothing removed . . • . 

3. Outer clothing removed only .... 

4. Shoes and stockings removed only . . 

5. Stripped to waist only 

6. Nos. 4 and 5 combined 

7. Entirely stripped 







. 










r- - 

------- 






7. How many dental examinations are required of each pupil while he is enrolled 

in school? (Please circle the number indicating the present typical practice 
in your school system.) % 

(a) None, 1 % 2, 3, 4, 5, 6 t 7, 8, 9, 10, 11, 12 

(b) If 4 ‘None, M are provisions made by the school for the dental inspection of 

those children not examined by a private dentist? Yes No 

(c) If “Yes,” bow many? 1, 2, 3, 4, 5, . 6, 7, ft, 9, 10, 

11. 12 

8. Which of the following make school dental examinations? (Check one or more.) 

Dentist Dental hygienist , Other (Specify) 

j i 

9. (a) la there a follow-through by the school, to aee that the children visit a dentist 
at least once annually for dental supervision and care? * 

Yes, regularly Occasionally . No provision for follow-through 

(b) la there a report made to the school by the dentist of such visits? 

Yes, regularly Occasionally. , No provisions for such reporting , 

n NE? Does the community have any method (s) of providing needed dental care for 

children whose families cannot afford to pay for such services? Yes , 

No . / ' 

If the answer ia “Yes,”- 

(•) Are such services provided from public (tax) funds? Yea fto___ 

(b) Are such services provided by methods other than (a), such as private and 

semiprivate clinics, donated services, PTA, service dubs, etc.? Yes , 

No - 

Please describe briefly any such methods: 


(c) By • combination of (a) and (b)? Yea No.. 


( 

N 
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HEALTH SERVICES IN 


11 . 


*• ““o"* l~Ul»ol of Mtn by di~. <l„-l 

•» “* <±M"» of your "tool ^ 

1 n rough private dentist? Yes 

L _ i 1 - ,. . ‘W .... 


12 . 


aV ***^ e *° *** c *dldren of your school 

(b) Through public cHnios in or out of school? 
tcj through oombinatiou of (a) and 
(d) Other! (Specify) W “ d 


topical) applioatjoR 


Y«. 


<*»> Y« No 


No. 


13 . 


/„y . . , “® • TWC proviaed as a part of - 

« A. generalised public health nursing service? Y« 

L specialised school miming service? Yes ^ ' 

c A oombinauon of (a) . D d (J>)? Y «._ ^ ' 

(d) Some other plan? (Specify). 

What is the administrative relationship 

AHrvxvai oIwh.: I I 


j 


No. 


services, physical education and hL i7k V*" .* ch °° 1 8y * U ‘ ,n °f the health 

whid, apply.) ’ and bea,Ul '“"truction? (Chech all 


(a' 


Physical educa- 
Health * 


u. 


- d -~ ~ 

«ua „„ r: M ,. lu , >T . 

In the devehwt of your achool health program - 
(a) 18 your local ru^dicai society rallevt mw r » . 

Yes, it is consulted regularly. ..... ^ ^ a<Jv,tie «Hi<»eJ? 

^ es, it is consulted at times!* 

No 


Are other local professional 


(b) 

Y«- No ... 

If -"Yes,” please liat: 


if* 

ffruuj* called upon for advice and oxmse* 


15 . 




16 ^ ““““ u «k°°i i^ith 


V- - 




irv %. 


«ovoa,M«Mr'w*»cn N , 


o 

ERIC 


